o

FORM UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Wnshington. D.C. 20549 Expires: A !'I| 30 2008

Estimated average burden

FO RM D hours per response. ..... 16.00

NOTICE OF SALE OF SECURITIES PraiixSEC USE ON'-YSQM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Otfering  { [] check if this is an amendment and name has changed, and indicate change.}

EMP Holdings, Ltd. Private Placement of Units of Limited Liability Company Membership Interests
Filing Under (Check box(es) that apply): [ Rule 304 [] Rule 505 [/] Rule 506 [] Scction 4(6) [] ULOE

Peectfine: g e fing L Arendnen A

e T T

Name of Issuer (I_—_] check if this is an amendment and name has changed, and indicate change.)

EMP Holdings. Ltd. 07073451

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
4535 Dressler Road NW, Canton, Ohio 44718 {330) 493-4443
Address of Principal Business Qperations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(it different from Executive Offices)

Briet Description ot Business -
Holding company for emergency medicine services, including management, staffing and billing

Type of Business Organization ESSED
(] corporation [] limitcd partnership, alrcady formed other (please specify): PR@G

(] business trust [[] limited partnership, to be formed

Maonth Year m 'zmﬂ

Actual or Estimated Date of Incarporation or Organization: {1 ] 1] 10l [ Actual  [7] Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation lor State: THOMSON
CN for Canada: FN for other foreign jurisdiction) (&[N S EIMBNG |9|

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering ot securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or L3 U.5.C.
77d(6).

iWhen To File: A notice must be filed no later than t5 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is due, on the date it was matled by United States registered or certificd mail 10 that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW |, Washinglon, D.C. 20549

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopices of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C. and any material changes trom the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no tederal filing fee.

Stute:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) tor sales of securities in those states that have adopted
ULOE and that have adopted this form., [ssuers relying on ULOE must (ile a separate notice with the Securitics Administrator in each stale where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to tile the
appropriate lederal notice will not result in a loss of an available state exemptian unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infarmation contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 10f9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, il the issuer has been organized within the past five years:
s Euach beneficial owner having the pawer to vote or dispose, or direct the vote ar disposition of, 10% or more of a class of equity securities of the issuer.
e Each exceutive officer and directer of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

»  LEach gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  {7] Promoter [ Beneficial Owner (7] Executive Officer THAREBK 1] General and/or
Managing Partner

Full Name (Last name first, it individual)

White, M.D., William B.

Business or Residence Address  (Number and Street. City, State, Zip Cude)
4535 Dressler Road NW, Canton, Qhio 44718

Check Box(es) that Apply: ] Promoter Beneficial Owner  [] Executive Officer [/} YOIXXMX [0 General and/or

[\"bnage[' Managing Partner

Full Name (Last name first, if individual)
Packo, M.D., David C.

Business or Residence Address  (Number and Street. City, State, Zip Code)
4535 Dressler Road NW, Canton, Ohio 44718

Check Box(es) that Apply: [] Promoter 7] Beneficial Owner  [£] Executive Officer ] OaeeE [} Cieneral and/or

[Vbnag@_» Managing Partner

Full Name (Last name first, if individual})
Bagnoli, Jr., M.D., Dominic J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4535 Dressler Road NW, Canton, Ohio 44718
Check Box{es) that Apply: [ Promoter 7] Beneficial Owner  [] Executive Officer [/] PO0ERX [] General anddor

[Vblnger Managing Partner

Full Name (Last name first, if individual)

Frank, M.D., Michael J.

Business or Residence Address  (Number and Street. City, State, Zip Code)
4535 Dressler Road NW, Canton, Ohio 44718

Check Box(es) that Apply: D Promuolter {1 Beneficial Owner 7] Exccutive Officer [/] X000t [ General and/or

l\hnager Maunaging Partner

Full Name (Last name first, if individual}
Gage, M.D., Anita M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4535 Dressler Road NW, Canton, Chio 44718

Check Box(es) that Apply: [[] Promoter [ Beneticial Owner G Exccutive Officer  [/] X0000mt [0 General and/or

I"kamger Managing Partner

Full Name (Last name first, if individual)

Label, M.D., Norman

Business or Residence Address  (Number and Street. City, State, Zip Codce)
4535 Dressler Road NW, Canton, Ohio 44718

Check Boxies) that Apply:  [] Promoter [} Beneficial Owner Executive Officer  [7] LMEEKK [ General and/or

m.ager Managing Partner

Full Name {Last name first, if individual)
Rubin, M.D., Joshua

Busincss or Residence Address  (Number and Streer, City, State, Zip Code)
4535 Dressler Road NW, Canton, Ohio 44718

{UST BIanK sheet, or copy and use additional copics 07 (N5 SHEET, 45 necessaryy
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[ B. INFORMATION ABOUT OFFERING

Yes No
t. [las the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? ... [ fd
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted [rom any individual? ... § 4,900.00
Yes No
Does the ollering permit joint ownership 08 @ SIngle Unil? .o aes ]
4, Enter the information requested for each persor who has been or wilt be paid or given, directly or indirectly. any
commission or similar remuneration tor solicitation of purchasers in connection with sales ot securities in the otfering.
If a person to be listed is an associaied person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the breker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sel forth the information lor that broker or dealer only.
Full Namc (Last name {irst, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [ Al States

HI
Ot KS KY
NV D
sC SD WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stawe, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check Al States” or check INdIvEdUal STALES) oo ettt et ettt ettt eras st e ereene e [J Al Siates
AL AR CT
NE INMI ND LA
SD WA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed [las Solicited or [ntends to Solicit Purchasers

(Check ~All States™ or check individual STALESY ..o e ettt eeen e ememnnes e s s rnaneee [J All States

ALl AR [AZ] [AR] - [Co) DE [H1]
0]
NE
SC SD WA LAY WY PR

[Use brank sheel. or copy and usé addiffonal copies of IhTs sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I, Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none™ or “zero.” If the transaction is an exchange offering., check
this box "] and indicate in the columns below the amounts of the securities offered tor exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Security Otlering Price Sold
[] Common [7] Preferred
Convertible Sccurities (including WarTAnIS)......o.o.oooiieiieiccrr ettt B $
Partnership INIETESES ..ottt ettt s st bss ettt sentes s s ssanannnnes B $
Other (Specify limited fiability company nterests § 17,453,800.00 ¢ 230,300.00

Total § 17,453,800.00 4 230,300.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the total lines. Enter *0” if answer is “nonc” or “zcro."

Aggregale
Number Dollar Amount
Investors of Purchases
Accredited Investors ... RSO OU RSP OUR 7 $_230,300.00
NON-aCCTedited INVESTOIS ..o.ovoiirieicireer e et st Q s 0.00
Total (for filings under RUle 504 0N1F) coooi it meeeee s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1fthis filing is tor an oifering under Rule 504 or 505, enter the information requested lor all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question I.
Type of Dollar Amount
Type of Offering Security Sold
Rule 305 ... ... .......... %
Regulation A o s $
RUlE S0 e e s $
TOLAL L.t e et e e s s §_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts rclating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, turnish an estimate and check the box to the left of the estimate,
TrAaNSTEr AREIES FEES ..ot e recens e e bbb bbb e s_0.00
Printing and EORFAVINE COSIS ovuiuiiiiecrmrccneesetreetene et sremnss e ree st eas s e s s s s st e sn s nb s b bans s_*
ACCOUINIINE FEES Lttt ettt b bbbttt e e e ee s M S__F
ENQincering FEes oot b nne e s e s s eneansememeas s s 0.00
Sales Commissions (specify finders™ fees separately) [V 0.00
Other Expenses (identify) 3 0.00

*All printing and engraving costs, legal fees, and accounting fees will
be paid out of other funds of the Issuer.

4of9




L JT T OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES ANDUSE OF PROCEEDS

. Enter the dilference betveen the sggregate offering price given in response o Part € — Question |

wnd total expensey I'urrlishcd in response to Part € — Question 4., This difference is the ~wdiusted gross 17 453 800.00
PPOCEEER L0 LR BSSUCE it et s st et s e e e sesae s ea bt br s es s et s b0t e eemree . —
5. Indicute below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each ol the purposes shown. [ the amount for any purpase is not known, furaish an estimate and
cheek the box to the el of the estimate. The tatal of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in respoase w Part € - Question 4.b ahove.

Payments Lo

Oflicers,

Direetors, & Payments to

Affiliates Others
PUrEhse 0F FEALESTAE v e oo e ccccee ] 5000 7] $_0.00
Purchuase, rental or leasing and instadlation of machinery 0.00
Construction or leasing of plunt buildings and Rilles o e e R 0.00 {758 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that ooy be used in exchange for the assels or securities of another 0.00
PSSUCT PUCSUANG 10 & MERET) oo s 0.00 s>
Repayment ul indebledniess .. s s [f] 3 0.00 5. 0.00
Warking capiul... rvr s RO . 0.00 1% 0.00
Other (specify): Repurchase of mcrnbershlp intcrests of axisting mcmbers Ik @S 0.60

17,453,800.C .. _
]S s
COMMA TOUIS ottt sy sonseins oo sanssosss ) B 17'453'800'0E s 0.00
Total Pavments Listed (column 18]S BlBOA) oot et s r e eneae s 17,453,800.00
- e ] St eETel L D FEDERAL SIGNATURE oo, G

The issuer has duly caused this notice w be signed Iy the undersigned duly sutharized person, 1 this notice is [Hed under Rule 505, the following
signafure constitutes an underiaking by the issuer to furnish to the 1S, Sceurities and Exchange Commission, apan written request of'its staff,
the informution furnished by the issucr to any non-uceredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
EMP Holdings, Lid, \M Y 4 /imm—\_) /257« 7
Nante of Signer (Print or Type) Title of Signer l“nt or Type}
Timothy Bowman Chief Financial Officer and Secretary
ATTENTION

Intentienal misstatements or omissions of fact consiltute federal criminal violations. {See 18 U.S.C. 1001 3
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' . . 7 E. STATESIGNATURE

1. s any party deseribed in 17 CFR 230,262 presently subject to any ol the disqualification Yes No
PIOVISTONS OF SUCH TUIEY v iritrecens s e et set s s b bbb b s s mss s ress ] |

Sec Appendix, Columa 5. tor state response,

[%]

The undersigned issuer hereby undertakes to furnish to any state administzatier of any state in which this notice is Hled wnotics on Fonn
D {17 CFR 239.500) w such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish 10 the state adminisirators, upon writlen request, information furnished by he
issuer to offerees.

4. Flie undersipned issuer represents that the issuer is lumiliar with the conditions that must be satisfied to be entitled o the Unitorm
limited Cifering Exemption (LILOE) of the state in which this nolice is Gled and undersiands that the issuer claiming the availabilicy
uf this exemption has the burden of esiablishing that these conditions have been sutisfied.

The issuer has read this notificution wid knows the contents to be true aad has dely caesed this notiee to be sigoed on it bebalf by the undersigied
duty autherized person,

Issuer (Print or Type) Signalure [yate

EMP Holdings, L. : V4 d,%q 7 /a o717
Name {Print or Type) Title (Print or T¥pe)

Timothy Bowman Chief Financial Officer anc Secrelary

fustruction:
frrimt the nume and tite of the signing representative under bis signature for the state portion of this form. One copy of every potice on Form
D musi be manually signed.  Any copies nel manually signed must be photocopies of the mannally signed copy or bear typed or printed
signatures,
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-lTtem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

AR

CA

co

CT

DE

DC

FL

GA

HI

limited liability

ramnany intaracte

$9.800.00

$0.00

1D

IN

1A

KS

KY

LA

ME

MD

MA

MI

MN

InainARl I NRREEaREnR RNt
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APPENDIX

(2]

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Ttem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
[nvestors

Amount

Yes No

MO

MT |

NE

NV

NH

NJ

NM

NY

NC

JR1ENE

ND

OH

X

limited liability

bt T el e e 2

$209,900.(

$0.00

OK

OR

IESTANINNEND

PA

limited liability
AmnAany interests

$9,800.00

$0.00

®

RI

SC

SD

RNl

il

—_——

—

TX

AL

ur

VT

VA

J ]

WA

AL

wv

k,

fimited liability
company interests

$9,800.00

$0.00

®

Wi
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY [ ! l

PR,

—
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Additional Page to Form D of EMP Holdings, Ltd.

Check Box(es) that [ ] Promoter [ ] Beneficial [X] Executive [ X ] Manager [ ]| Generat andfor
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)
Walmsley, M.D. Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)
4535 Dressler Road NW, Canton, Ohio 44718

Check Box{es)that [ ] Promoter [ | Beneficial [ } Executive [X ] Manager [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)
Satkowiak, M.D., Lawrence

Business or Residence Address (Number and Street, City, State, Zip Code)
4535 Dressler Road NW, Canton, Ohio 44718

Check Box(es)that [ ] Promoter [ ] Beneficial [X] Executive [] Manager [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)
Bowman, Timothy

Business or Residence Address (Number and Street, City, State, Zip Code)
4535 Dressler Road NW, Canton, Ohio 44718




